2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087494

1. Entity Name

EVONDOR INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90028 011 ***158.75

Principal Place of Business

1460 NW 22ND ST
FT. LAUDERDALE FL 33311

Mailing Address
P.0. BOX 5265

FT. LAUDERDALE FL 33310-5265

W AV U

2. Principal Place of Business 3. Mailing Address

AR RTERA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ! Number Applied For -
f U322 % Not Applicable
Zi t Zi Count M "
P Country s Ly 5. Certlilcate of Status Desired 'Z' $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEATON, DEVON B Street Address {P.0. Box Number is Not Acceptable)
1460 NW 22ND ST.
FT. LAUDERDALE-FL- 33311 e e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or prnted name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstaung) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e tlgadii g “}'W Delete TTLE OWINEIR, [ ctange ] Addilion | &
NAME & l NAME DEV oY S EATON il
STREET ADDRESS STREET ADDRESS ly bg YA >o-87 2
OITY-ST-2P N = W Y N 2,3/ w
TILE V IC= P RSIDEN T Obeee TIMLE Ol Crenge L1 Addition | &
NAME NAME
STREET ADDAESS C,'C? UhIU 0"&1’9_ f'Ch ns ot STREET ADDRESS
CITY-ST-2IP 7 lq /é f:{f’ 1 ‘\ n!' ('ﬂpr. D-O‘.gj I) ‘\ CITY-ST-2IP
TILE Jg)lﬁé_‘c--o /Q T Tpetere TILE O change [ Addition
NAME L CsTER NAME
STREET ADDRESS .7%‘, C! qgh t =2} ,;.Sqfﬂ R <7 STREET ADDRESS
CY-5T-21P M LRIVIAL T A P22 EITY-5T-2P
TILE REZTOR [ £ Delete TiTLE [J Change [ Adoition
NAME 3'[ e ey D ’<onN NAME
STREET ADDRESS 3 [ L~ g LAD . 6 { C’f(- m C - & STREET ADDREES . - .
are-stif | A ARG-AR T i~ r'—_ L R2ALE cm-ST-2p
TITLE bl R 1O ﬂ T ol TITLE O change  [] Addition
NAME T-AN RENT NAME
STREET ADCRESS HO OT14 STREET ADDRESS
CITY-5T-2P (7 & q > nfé-c'c, f,:,c'?‘__ {s' ,% -27;)8' éf ? CITY-§7-21P
mE g 5(941;::7 ARy O Delete T O] Change (1 Addition
NAME CHELISTNG }__, yUpns NAME
STREETAOORESS | J(j 2> et 22 STREET ADDRESS
CITY-§7-2IP =t LB-UD (-’LJ":I '}) 2 /9 CITY-§7-2IP

13. | hereby cerllfy that the information supplied with this filin 3 does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
of tha corparation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

indicated on this report or supplemental report is true an

changed, or on an attachment addzgss. with all other like empowered.

SIGNATURE:

L2 CHIUSTINE B0 LFYONS 4125-00 951 7470099

SIGNATUHE ANDTVfﬁfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




